Background: Due to the increasing rate of cervical cancer screening, and the importance of teachers and faculties in changing the perspective of population on this issue, the present study was carried out to evaluate knowledge base, attitude and performance of teachers and faculty members in relation to cervical cancer screening test. Objectives: This study attempted to evaluate the knowledge, attitude and performance of teachers and faculty members on cervical cancer screening test in Shiraz, Iran.
Background
The etiology of Papiloma Virus (HPV) is the etiologic agent of cervical cancer and pre-invasive disease in human (1) . HPV infection is the cause of Cervical Intraepithelial Neoplasia (CIN) and most common sexually transmitted diseases. Some types of HPV can cause genital warts (2) . A study conducted in Southwest Nigeria show that risk of cervical cancer is higher among low socioeconomic women (3) .
Worldwide, the third most common cancer is cervical cancer which caused 275,000 deaths in 2008. Most of the victims were in developing countries of which 159,800 cases were in Asia (4) .
In Iran, cervical cancer is the 2 nd cause of cancer death after ovarian cancer (5) . In 2006, Iran Cancer Institute report revealed that the prevalence rate of cervical cancer in Iran is estimated to be 6 -7 per 100,000. This report showed the growing rate of cervical cancer in recent years (6) . Although most cases are from developing countries, they can be prevented due to the long pre-invasive period of the disease (7, 8) . Screening for cervical cancer is crucial in decreasing the mortality and the incidence of this disease (9) .
Moreover, recent studies reveal an effective vaccine against some types of HPV, which is not yet available (10) . Pap smear, as a cheap and effective method, is one of the easiest and most acceptable ways of cervical cancer screening (11) . Cervical cancer is a serious public health problem, leading to morbidity and mortality among women. Screening for cervical cancer has been improved over the past 50 years, (11) and as a result mortality and morbidity of cervical cancer has been reduced. In developed countries 40% -50% of women screened for cervical cancer with Pap smear compared to 5% in developing countries (7) .
Cervical cancer screening program has not yet been practiced in most developing countries. Lack of resources and poverty are the most important impediments in cervical cancer screening in developing countries (10) .
World Health Organization (WHO) guidelines reveal that programs for cervical cancer screening is limited in Iran (12) . Teachers and faculty members could improve the knowledge of people they encounter with and could potentially change their attitude and behaviors toward cervical cancer screening.
Objectives
Therefore, in view of the importance of these groups in changing the perspective of population on this issue, and also the increasing rate of cervical cancer screening, the present study was carried out to evaluate the knowledge base, attitude and performance of teachers and faculty members in relation to cervical cancer screening test.
Patients and Methods
This survey was conducted in 2012 on a community with high education level. It is a cross-sectional study involving 206 participants from high school teachers from four educational regions and training organization and 211 faculty members of Shiraz University and Shiraz University of Medical Sciences, Shiraz, Iran.
The subjects under study were at least 40 years old and consented to participate in the study. Persons with histories of chronic diseases or any form of malignancies were excluded from the study. P = 50% and α = 0.05 were used for estimation of the sample size, which included 417 randomly selected patients and 206 participants from high school teachers and 211 faculty members, of whom 129 were from Shiraz University Of Medical Sciences and 82 from Shiraz University. Stratified random sampling method was used proportionate to the size of population in each group.
All academic staff were divided into 2 main groups of faculty members of Shiraz University and Shiraz University of Medical Sciences. Each university was then divided into different schools and sampling was done from each school depending on the number faculty members. Also the education and training organizations were then divided into four regions, each of which, were divided into four subject groups of mathematics, experimental, humanities and technical fields. Questionnaires were completed via face to face interview. Kruskal Wallis test was used to compare the score of knowledge, attitude and performance between teachers and faculties. Validity and internal consistency were checked by the research team and assessed by applying a Chronbach's alpha test with minimal α = 0.72. Participation in the study was completely voluntary.
The questionnaire designed included 3 parts; 18 questions (18 scores) assigned to women and 24 (24 scores) to men. The questionnaire evaluated the attitude, knowledge and performance of participants. Attitude was evaluated by perspective of individuals about screening. Also, the age at first screening test was considered as a fac-tor which demonstrated the knowledge. The evaluation of performance was based on whether they had done screening test during their lifetime.
The data were analyzed using SPSS software version 13. The participants were classified into 3 groups of ideal, acceptable and poor, according to the scores obtained. With respect to knowledge and attitude about screening, the scores more than 65% of the total score were sufficient, acceptable represented 35% to 64.9% and less than 35% were rated as poor.
Statistical Analysis
Descriptive and analytic methods were used for data analysis. Mean and Standard Deviation (SD) were used to provide descriptive information about the participants. Due to the non-normal distribution of scores of knowledge, attitude and practice, Kruskal Wallis test was applied.
Results
Mean score of knowledge (4.78 ± 0.71) of female faculty members was more than mean score of knowledge (4.21 ± 1.16) of female teachers. There was no significant difference between Knowledge (P = 0.198) and attitude (P = 0.391) of teachers with different educational degree.
There was no significant difference in mean score of knowledge (P = 0.204) and attitude (P = 0.759) between teachers in different fields. Mean scores of knowledge and attitude in teachers of different fields and faculty members toward cervical cancer screening are shown in Table 1 .
There was no significant difference in mean scores for attitude (P = 0.128) towards cervical cancer screening among school teachers in different distinctions, but in regard to the mean score for knowledge the difference was significant (P = 0.001). The difference in mean scores of knowledge (P = 0.748) and attitude (P = 0.704) in teachers of different age groups was not statistically significant. Mean scores of knowledge and attitude of teachers and faculty members of different age groups toward cervical cancer screening are demonstrated in Table 2 .
Mean scores of knowledge (P = 0.003) and attitude (P = 0.040) of faculty members of Shiraz University of Medical Sciences and Shiraz University regarding prostate cancer screening differed significantly. Mean scores of knowledge and attitude regarding cervical cancer screening among faculty members with different academic degrees are shown in Table 3 .
There was statistically significant difference in mean scores of knowledge (P = 0.002) and attitude (P = 0.001) among faculty members in different fields. Mean score of knowledge of faculty members in different fields was significantly different where engineering had the highest mean score (4.96 ± 0.18) and Basic medicine had the least mean score (4.53 ± 0.72). Mean score of attitude of faculty members in different fields was significantly different, in which human sciences had the least (2.86 ± 1.02) and health sciences had the highest mean score (4.35 ± 0.63). Mean scores of knowledge (P = 0.001) and attitude (P = 0.009) were significantly different among faculty members with different academic degrees, with associate professors having the highest mean score of attitude (4.12 ±0.79). Although professors had the highest mean score of knowledge (4.95 ± 0.24) toward cervical cancer screening, they had the least mean score of attitude (3.5 ± 1.03). Instructors had the least mean score of knowledge (3.96 ± 1.08). Mean scores of knowledge (P = 0.333) and attitude (P = 0.600) between faculty members of different age groups were not statistically significant.
The mean score of performance among teachers (18%) was higher than academics (16.6%). The mean score of academic staff of Shiraz University (13.4%) was less than those of Shiraz University of Medical Sciences (18.6%).
There were no statistically significant differences between the mean scores of performance of teachers in different age groups. Moreover, there were no statistically significant differences between mean scores of performance of teachers with different academic degrees.
In regard to performance, there were significant differences between mean scores of faculty members with different academic ranks (P = 0.013, with instructors having the highest performance (38.5%). Moreover, there was a significant difference between the mean score of academics in different fields (P = 0.026). The academics in field of engineering had the highest performance (26.7%), and academics in the field of human sciences had the lowest mean score. There was no statistically significant difference between the mean scores of performance among faculty members in different age groups.
Discussion
Cervical cancer is a preventable disease and one of the most important tools of prevention is increasing public awareness. In view of increasing rate of cervical cancer, the results of this study highlighted lack of knowledge, attitude and performance among teachers and academics, which were consistent with the report of another study conducted in Qatar (7) .
Another reason for deficient knowledge among most women about cervical cancer screening is that they get their information from people with whom they communicate, such as relatives and friends, rather than physicians or social media. This can be attributed to the absence of a well-organized cervical cancer screening program (7) . Lack of adequate knowledge and embarrassment maybe impediment to patients' reluctance to perform cervical cancer screening (6) . In our study we found that mean score of knowledge and attitude of academics toward cervical cancer screening was higher than teachers but mean score of performance of teachers was higher than faculty members; this is possibly due to teachers having more time to do screening than academics.
There was no statistically significant difference in mean score of knowledge between different age groups, a finding consistent with and contrary to the results of different studies (7, 13) . In our study the highest mean score of knowledge was found among teachers aged more than 50 years (4.36 ± 1.01), which was not in agreement with the results of another study, possibly due to the fear of cancer and death.
As for the mean score of attitude, there was no statistically significant difference between various age groups, which was similar to the results of another study (14) .
The mean score of performance of instructors was highest among all academic staff, which may be due to instructors having more free time to refer to physicians, than other academics. It has been shown that recommendations for cervical cancer screening to individuals by medical professionals could considerably improve screening coverage among the general population (9) .
The engineering academics had the highest mean score of performance (26%), which may be due to having more free time, whereby they can obtain information about cervical cancer and screening program through electronic media.
The limitation of this study was that the evaluation of teachers and academics' knowledge, attitude and performance about cervical cancer screening, could not be generalized to include other groups of people in different locations. Also self-reporting may have biased the process of data collection. Furthermore, the prevalence of cervical cancer in these areas may be affected by the socioeconomic status of the participants.
Physicians' recommendations for cervical cancer screening play an important role in improving the performance and attitude of patients. The results of this study showed that there is no acceptable knowledge, attitude and performance toward cervical cancer screening. Because of the increasing rate of cervical cancer in Iran, it is necessary to introduce programs to increase knowledge and improve attitude and performance of the population about cervical cancer. This is a policy which highlights the importance of the ever increasing need for planning for cervical cancer screening. The social media, health professionals, and other related sources can provide the necessary information about cervical cancer screening and the importance of detecting the cancer in the early stage. Decreasing working hours of faculty members would help them devote some of their free time to health programs. The implementation of free or low cost screening programs can increase the performance of population.
The provision of leaflets about the symptoms, risk factors of cervical cancer, method of screening, high risk groups and effectiveness of screening in reducing the mortality can improve knowledge, attitude and performance of people.
